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TO: Registration Section
Bivision of Corporations

Underground Sewer General Contractor, LLC
SUBJLECT:

COVER LE1

'TER

Name of Limited Liability Company

The enclosed Articles of Amendmieni and fee(s) are submitted for fiting.

Piease return all carrespondence concerning this matter o the following:

Megun Beleourt

Name ot Person

Souza's Tax & Accounting Professionals Ine

Firm-Company

6239 Edgewater Drive Ste Dt

3

R =

~! _l_‘ .

Address e

A
Orlando, FL 32810 .y
City/State and Zip Code )
incorporating@souzatax.com . :)3

Fomail address: (G be used for future anpual report notification}

For further information coneerning this matter. please call:

Megan Belcount

Name of Person

321 934099
at { )

Area Code

Enclosed is a cheek for the fullowing amount:
= $25.00 Filing Fec 0 S30.00 Filing Fee &
Certificaie of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

o

Davtinie Telephone Number

£33.04 Filing Fee &

] $60.00 Filing Fee.
Certified Copy Certiticate of Staws &
Ceniified Copy
(additional copy is enciosed)

(additionul copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N Monrov Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

Underground Sewer General Contractor, LLC

(Name of the Lin

L1/27720:8

The Articies of Crganization for this Limited Liobility Company were filed on and assigned

L18J00273436

Hiorida document number

‘Thig amendment is submitted 1o amend the {oliowing:

A. If amending name, enter the new name of the Hmited liability compsny here:

‘The sew name must be distingtishable and contain the words “Limited Linbilily Company,” the designation "LLL" or the abbreviation “L.L.C."

LEater new principal offices nddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS) )
Ryl .
S e - .
fnter new maijling address, if applicable: R
(Mailing address MAY BE 4 POST OLFICE BOX) -
[

B. If amending Ulte registered agent and/or registered office nddress an our records, enter the name of the new f&istered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regislered Office Address:

Futer Florida sirees widress

_, Florida
Ciry Zlp Code

New Replstared Agent’s Sipnanture, 1f changing Registered Agent:

1 herehy accept the appoinimeri as registered agent and agree io actin this capacity. I further agree to comply with the
provisions of afl statuies refative lo the proper end complete performance of ny duties, and I am familiar with and
accept the obligations of my positior as registered ageni as provided jor in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hercby confirm thai the limited liability
company has been notified in writing uf this change.

If Chnnging-ﬁgg"i'stcrod Agent, Signature of Now Registered Agent




I amending Authorized Persen(s) autherized to manage, enger the e, name, snd address of each person bging added

" or remaved from our records:

MGR =

Manper

AMRBR = Authorvized Memhcr

Title

MGR, Ab

Namc

ANDUSAR GONZALEZ, IVANF

Address Type of Action
2600 S Qeange Dlossem Trail
_ Cadd
Unit A
~ @ Remove
Apopka, F1. 32703
_ OChenge
CrAdd
[DRemove

n T2
Co OChnge
e [

.- L

ORr c:ﬁ_wc

Sa

‘O Chz’g_@jgc

_GiAadd

_ ZiRemove

OChange

. DaAdd

ClRemove

__ OChange

ClAdd

[IRemove

C1Change




D. 1f amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

+

Calt

—t T
-

()

E. Effective date, if other than the date of filing:

{optianad)

(1f o effective date s fisted, the date must be specific and ca

ruedi be prior to date of ling or more tum 96 deys afie: filing.) Pursuan to 605.0207 (3)(b}

Note: Lf the date insertsd in this biock does not mest the applicabis statutory filing reguircments, this date will not be listed ag the

document's effective dato on the Department of Swte’s records.

If Lhe record specifies & delayed effeciive daie, but not gn effective linue, &t 12:01 a.mm. on the carlier of; (b)  The $0th day ufter the

record is filed,

Dated (J'?/Lg) |

2025

Signature of a member or authorized representative of a member

John Morell

Typod or printed crme of signee

Filing Fee: $25.04




